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COVER LETTER
TO: New Filing Section

Division of Corparations

*

SUBJECT: C/m[imﬁ@d{@hmgéfy 2 LLC

Nume of Limited [

Liability Company

I'he enclosed Articles of Qrganization and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

/-/JTW /)70/)10/,(& Clnsk

Name of Person

CJ«Cm /fcmfé /ﬂ e /ﬁar?z‘/ézﬁﬁf Sfenc erL/WG ana

Firn/Company

290 NIV f%a(,oak@/v’d Sutte FX05 34

Address

[0kt St Zuc;e, Florcla 399 %4

City/Staie and Zip Code

[ /Wa 0126 O 1cloud, (om

LE-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call

L/‘)v-i(’)f/fi /M C /(?/(/( at{ 5//9/
Name of Person

y Y-S LT

Daytime Telephone Number

Arca Code

Inclosed s a check for the tollowing amount:
OS125.00 Filing Fece T15130.00 Filing Fee &

[J$155.00 Filing Fee & wSi60.00 1 fling Fee,
Certiticate of Staius if

Certified Copy

Centificate (!-l—érutlus &.9
(additional copy is enclosed)

Certified Copy ' »-“
(additional copy lg‘cm,l(ued)

ER
Mailing Address Street Address ‘_" -
New Filing Seetion New Filing Section Division e <
Divisian of Corporations The Centre of Tallahassec YA
.0 Box 6327 2413 N. Monroe Street, Suite 810 "
Tattahassee, FI. 32314
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMETED LIABHLITY COMPANY
ARTICLE | - Name:

Che name of the Limited Liability Company is

Clean Hands Pure Heaat As5istance Living LLC

(Must contain the words “Limited Liability Company, "LLC.LT nr"[.l_().")
ARTICLE 11 - Address:

T'he mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

At LAToud ml. Clad

2.0, Rox £505 7Y

Padt St {ueil Flogida 3YqX%

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature

5 ;.‘-,_, $ e
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual o
another business entity with an active Flonda registration)

he name and the Florida street address of the registered agent arc:

LﬁrTaua M. Clark

Name

0 Ny Peacak Blyd_Suite. 75057

Florida street address (1.0, Box NO'T aceeptable)

Poet St fucie Flogidle 54986

City

State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company af the
rther

place designeted in this certificare, ! hereby accept the appainnment as regiscered agent and agree o got in this capaciy, 1
o . T . fol

further agree to comply with the provisions of all stuites relating 1o the proper and complete performeance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

/%‘ WA/

Rugmuéd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Manager

MEK

LaTaua Mengut Clagk
0. 120X _JE0 57
_HhAF o tucte, Flnricla I4HET

Mé&R

Verde. 7. Maore
PO Z0f LEOL

A
__Peat o _tucle _Floidn 2¥98%

(Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: _O’—f /0 f‘/&ao—"'/ AOPTIONAL)
(If an effective date is listed, the date must be specitfic and canndt he more than five business duys prior te or Y0 days alter
the date of filing.)

Note: 17 the date inscried in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document's effecuve date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, if aiy.

REOUIRED SIGNATURE:

%%‘%M: C/M

Signature of a membd or an authorized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Stamutes.

1 am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for ins. 817,155, .5

LaToya M. Clark

Typed or printed name of signee

Ciling Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘—‘E-,—; ‘5:

§ 30.00 Certified Copy (Optional) -3 =

§ 500 Certilicate of Status (Optional) Ff’] ;
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